ISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
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10a. USUAL CCCUPATION {Give kind of work done
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P APAY-X7V.

D OF BUSINESS OR INDUSTRY

10b.
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BIRTHPLACE [City and sfate or country)
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15. WAS DECEASED EVER IN U RMED FORCES?

16. SOCIAL SECURITY NO.
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INFORMANT
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(Yes, no, unknown) | (If yes, givewiar or dates of service) %
Rl 7/ ity 7/
CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and (c).
o484 s 47 <

PART l. DEATH WAS CAUSED
IMMEDIATE CAUSE {a)

Aeree?

2 L e S5 sy

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise 1o

DUE TO (b) (:i{ & 4 Z,%C

/SN 1K

Z z/ﬁic/e

WHILE AT WORK 3
NOT WHILE AT WORK J

farm, factory, street, office bildg., etc.}
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stating the under- .

lying  cause last. DUE TO () £ WM CC S LSO /5
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART II). If deceased was femasle was
.Q. disease condition gjffen in PA there a pregnancy in [ast 99 days.
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Y
s\ A2swc e G s lokercsosclopasly  [T70 ] 5o | Do
w |19, wAS AlTOPsY 202. ACCIDENT,  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of njury in PART | or PART 1) of item 18.)
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& | T20c. TIME OF  Hour Month, Day, Year
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
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2.

1 attended the deceu#om_%'/ / / i"; f te.
Death occurred at. 4 /30 i }71
Wi A

Lz_ﬂand last sawdh:,; alive OI\M

m on the data stated sbove, and to the best of my knowledge, from the causes stated.

228, SIGNATURE (Degree or title} 22b. ADDRESS / 22c. DATE SIGNED
é M M 3/5 /ly -
MATDRY 2Xd. LOCATION (Cig, own, or founty) VACTI)
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25. DATE RECD, BY LOCAL

- 72
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{Licersed Embalmer's Statement on Reverse Side)

2%/ REGISTRAR’S SIONATURE




STATEMENT BY LICENSED EMBALMER

»

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




